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The first question which calls for consideration in any 
discussion of prescribing under the National Health Insur- 
ance Acts is that of the advantages or otherwise of a 
national formulary. It is held by some that the use of 
a formulary tends to stereotype prescribing as to both 
the drugs ordered and the quantities. Against that argu- 
ment may be set the undoubted fact that in many diseases 
—for example, influenza or measles—no marked indi- 
viduality of treatment is required, and a formulary saves 
the time of the practitioner by giving him a number of 
suitable prescriptions each with a reasonably short title. 
When the National Health Insurance Act came into force 
in England there was no National Formulary. The Act 
laid it down that the patient must have free choice of 
pharmacist ; thus arranged formulae between a particular 
- doctor and a particular pharmacist were ruled out and 
the doctor was also precluded from using the term 
“rep. mist.” As a result the writing of prescriptions 
became a weariness of the flesh and a great time con- 
sumer to the busy practitioner. Naturally enough, local 
formularies cropped up everywhere, but this only led to 
confusion, especially where two areas, each having its 
own formulary, joined, and the meaning of the prescrip- 
tion differed according to the side of the road on which 
it was written. The position became intolerable, and the 
task of compiling a National Formulary was entrusted to 
a subcommittee, which included representatives from all 
parts of the country. The National Formulary has been 
adopted almost universally in England and Wales and 
has proved very useful. I a. not at all sure that it has 
been economical, because the general principle was laid 


down that when any considerable body of medical opinion- 


in any part of the country demanded a given formula, 
that formula must be included unless there were serious 
pharmaceutical objections. This ruling has made for 
popularity, but there are many prescriptions which the 
subcommittee would have gladly excluded. The existence 
of a formulary does not in any way preclude a doctor 
from writing his own prescriptions. 


Before discussing prescribing I should like to refer to 
the chemist’s remuneration. He receives the cost of the 
material together with a profit and a dispensing fee for 
his services. The basic price is taken from an agreed 
manufacturer’s list (without deduction for discount). The 
principle is adopted that the percentage profit shall be 
higher for small quantities because of the proportionately 
greater trouble and the larger wastage. Thus the list price 
per pound is divided by eleven (instead of sixteen) to get 
the tariff ounce price. The tariff or list price per ounce 
of 480 grains is divided by seven to get the tariff drachm 


* The prices quoted for drugs, preparations, etc., have risen 
since this paper was written; but the comparisons still hold good. 


price, and the tariff drachm price is divided by fifty 
to get the tariff grain price. A similar method is used 
for liquids, except that the specific gravity is taken into 
account, since the drug is bought by weight and dispensed 
by volume. The dispensing fee is then added, which is 
generally 5d., except when the medicament is prescribed 
in divided doses—for example, powders, pills, tablets, 
cachets, etc. ; in such cases the dispensing fee varies with 
the number dispensed. On the whole the dispensing fee 
is higher in Scotland than. in England, for in England 
it is reduced for standard pills, tablets, etc., which the 
chemist buys ready made. It should be noted that the 
dispensing fee is per prescription, not per form, so that 
an order for medicine, liniment, and tablets would carry 
three dispensing fees. 


Polypharmacy 


By far the commonest doctor’s prescription is for a 
mixture, and a doctor should first estimate for how long 
it is likely to be required. Thus a supply to last one or 
two days only will probably be required of a mixture 
containing chlorodyne and bismuth for acute diarrhoea ; 
a larger amount would be uneconomical. On the other 
hand, for the chronic dyspeptic a 12-o0z. bottle with 1 /2-oz. 
or 2-drachm doses may be much more economical, 
because the dispensing fee is relatively less. Thus for a 
mixture containing acid. hydrochlor. dil. m 10, inf. gent. 
co. conc. m 15, chlorof. m 1/2, aq. ad 1/2 oz., forty-eight 


. 1/2-0z. doses in three 8-oz. bottles would cost 2s. 3d. with 


dispensing fees. If it were ordered double strength, forty- 
eight 2-drachm doses in a 12-oz. bottle, the cost would 
be 114d. 

I have learned many lessons from the study of cases 
of alleged excessive prescribing. One is the danger of 
prescribing for symptoms without a reasoned diagnosis 
arising out of an integration of the physical signs and 
symptoms. Symptomatic treatment always leads to poly- 
pharmacy. One doctor who treated every symptom often 
gave a prescription containing fifteen or sixteen items. 
This polypharmacy is of no benefit to the patient ; often 
one drug is added to counteract the undesirable effects of 
another. One practitioner often had patients for many weeks 
on compound bismuth powder and, concurrently, liquid 
paraffin to stop the bismuth’s effect. If he had modified 
the powder by increasing the mag. carb. and cutting down 
the creta praep. and the bismuth. carb. he would probably 
not have needed the paraffin. Another doctor had a 
leaning towards paraffin, on which he spent £85 a year 
in his insurance practice. If his example were followed 
by all practitioners the bill for liquid paraffin would be 
£500,000 a year. 

The habit of symptomatic treatment may lead to gross 
overmedication. A doctor gave 11.2 doses daily of 
elix. diamorph, et terpin. B.P.C. throughout the quarter 
to a patient with advanced phthisis. Each dose contained 
1/18 of a grain of heroin: clearly a case of heroin 
addiction over which the doctor had not exercised a 
restraining hand. Another practitioner gave eleven doses 
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a day of medicine to one patient throughout a quarter. 
The same doctor spent £33 on virol in three months and 
ordered more than 12 cwt. of malt and oil at an ingredient 
cost of £59. He and his partner and assistant cost the 
drug fund £545 in this quarter. It is more common 
to find undue frequency of prescription the cause of high 
expenditure than costliness of drugs; hence the doctor 
should keep an eye on this as well as on the amount 
of medicine ordered. 


Some Hints on Ingredients and Other Matters 


Water is the most important ingredient in all mixtures, 
and in England by a special clause in the Drug Tariff it is 
to be taken to mean ordinary tap-water, except: (a) for 
eye lotions ; (+) in cases where the insurance committee 
guided by the Panel Committee and the Pharmaceutical 
Committee has decided that the local water is unsuitable 
for dispensing; and (c) where in the opinion of the 
pharmacist ordinary water would make an undesirable 
change in the medicament prescribed. In England 12 oz. 
of water cost nothing ; in Scotland Id. Again, 12 oz. of 
chloroform water in England cost Id., but in Scotland 
6d., because in the absence of some such saving clause 
as the above the B.P. lays it down that distilled water 
must be used.- The Scottish prescriber can sometimes 
evade this extra charge for water. For example, if he 
wishes to order 3 per cent. sol. ac. bor. he can order 
it as pulv. ac. bor. at a cost of 6d., including dispensing 
fee, and instruct the patient to dissolve it in 14 pints 
of boiling water; if he ordered it in solution the cost 
would be 9d. Again, if he wishes to flavour a mixture 
with chloroform—for example, ferri et am. cit., grains 20 ; 
am. carb., grain 1; aq. chlorof. ad 1/2 oz—the cost 
for twenty-four 1/2-0z. doses would be Is. 3d.; but if 
he writes: ferri et am. cit., grains 20; am. carb. grain 1; 
chlorof. m 1/2; aq. ad 1/2 oz., for twenty-four doses 
the cost would be 10}d., including the dispensing fee. 


Gargles may be useful mouth-washes for septic con- 
ditions of the mouth and teeth, but is it seriously con- 
tended that they affect the throat much? If a local 
throat effect is desired lozenges are much more efficient. 
In England 8 oz. of garg. formaldehyd. cost 5d., but two 
dozen formaldehyde lozenges, lasting two or three times 
as long, cost 4.2d. Under the Scottish Drug Tariff the 
dispensing fee for twenty-four tablets is 74d., whereas 
under the English it is 3d. 


Bulk powders for internal administration are much 
more economical than mixtures. For a chronic case large 
quantities (4 to 8 oz.) may be ordered at a time. Pulv. 
bismuth. co., 8 oz., cost Is. 6d., but the corresponding 
medication in mixture would cost more than double and 
would necessitate three to four journeys to the chemist. 
Some individuality of treatment is desirable in these 
gastric cases, and the individual ingredients of pulv. 
bismuth. co. can be ordered in the proportion which seems 
to be the most effective for the patient. The following 
table shows the relative alkalizing powers of most of 
the powders so used, and the individual differences are 
surprisingly wide. Sod. bicarb. is taken as the standard 
and called 100 per cent. 


Per cent. Per cent. 
Mag. oxide “oud Pot: cit. .. 58 
Mag. carb. (basic) .. 145 Tribasic mag. phosphate 51 
Sod. bicarb. .. .. 100 Calcium carb. .. 20 
Sod. cit. .. Bismuth. oxycarb. 0 
Tribasic calc. phosph. . 61 Mag. trisilicate .. sie ? 


The figure for magnesium trisilicate, which, according to 
Dr. Nathan Mutch, is by far the most reliable, is not 
available. It should be ordered under its own name and 


not by a proprietary name, or the price will scar at once 
to heights which do not correspond to the fact that 
magnesium and silicon are two of the commonest 
elements on the earth. Weighed powders have been 
almost supplanted in England by tablets, which are 
cheaper and less trouble ; but, curiously, in Scotland the 
cost of tablets may be more than that of an equal number 
of powders. 


Vitamin and Gland Products 


A Departmental Committee, on which I served, decided 
some years ago that for the most part vitamin products 
are not properly to be supplied as medicines when they 
can readily be provided by the proper choice of food, 
It made one exception—cod-liver oil—not on any logical 
grounds but on the score of long usage. Cod-liver oil 
is a favourite source of the fat-soluble vitamins A and D. 
The most efficient form of administration is the pure oil 
or the 50 per cent. emulsion. The oil is not tolerated well 
by some people, but if the bottle and spoon are kept 
on ice between doses the taste is minimized. Scott’s 
emulsion contains about only 33 per cent.: hence perhaps 
its greater palatability. Few people realize how great 
a drop in efficiency results from substituting oil and malt, 
of which the oil content is only 15 per cent., so that 
1 drachm of the pure oil is equal to 2 drachms of the 
50 per cent. emulsion and 7 drachms of oil and malt. 
As to price, 1 lb. of oil (128 doses) with dispensing fee 
costs Is. 4d.; 1 lb. of 50 per cent. emulsion (sixty-four 
doses) costs Is. 9d.; 1 Ib. of oil and malt (only eighteen 
equivalent doses) costs Is. Id. Where cod-liver oil cannot 
be tolerated capsules of halibut oil, m 3, may be given; 
and forty-eight capsules sufficient for sixteen days cost 
2s. 84d. With vitamins A and D overdosage is possible 
but not very likely in practice. Vitamin B may be pre- 
scribed as pulv. vit. B, which appears in the Addendum 
to the B.P. Vitamin C can be given medicinally if 
required in the form of ac. ascorbic. B.P. 

The treatment of anaemia is at present a weak spot in 
national health insurance work because the proper treat- 
ment depends on the type of the anaemia, which can only 
be determined by pathological investigation. The use of 
liver extracts in the routine treatment of every case of 
anaemia is a gross waste of public money. It is generally 
agreed that microcytic anaemia needs iron abundantly 
in much larger doses than are often used, and that the 
ferrous salts are best and the complex organic salts—for 
example, haemoglobin derivatives—mostly futile. Yet one 
doctor had twenty-two patients under treatment with liver 
extract, all with microcytic anaemia. In_ pernicious 
anaemia liver extracts must be given for long periods. 
Adequate oral administration is expensive and extrava- 
gant ; by the parenteral route only about one-thirtieth of 
the amount required for oral therapy is necessary. When 
the initial stage is over an intramuscular injection every 
one to four weeks may be sufficient. 


As regards thyroid, when the requisite daily dose has 
been determined a smaller number of large tablets rather 
than a larger number of small tablets should be ordered ; 
dispensing fees are thus saved. Mixed-gland tablets, such 
as are found in the wholesale druggists’ lists and in the 
English Drug Tariff, are in my opinion utterly unscientific. 
Probably the thyroid which they always contain is the 
only active ingredient, because the others have no appre- 
ciable action by the mouth. One doctor prescribed 2,670 
proprietary tablets of this kind in one quarter at a cost 
of £8 9s. He could have given thyroid alone at a cost 
of 17s. with probably identical action. If he had ordered 
the same formula without the proprietary name the cost 


_ would have been £4 7s. 10d. 
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External Applications 


Few pecple would be prepared to justify on scientific 
grounds the use of lead lotion on the unbroken skin. 
As much good could be obtained by cold water com- 
presses as by any of the watery cooling lotions, at no cost 
to the Drug Fund. If the evaporative effect is desired 
industrial methylated spirit can be supplied at a cost of 
74d. for 8 oz., including the dispensing fee. As for lead 
and opium lotion, it adds the demerit of expense to its 
utter uselessness. A lotion which requires diluting is 
best ordered in the most concentrated form for the patient 
to dilute. I have already referred to lotio ac. bor., and 
liq. cresol. sap. B.P. should be ordered when a lysol 
lotion is required. Liniments should be regarded mainly 
as a means of facilitating massage, and in practice a small 
quantity leads to more effective massage than a- large 
quantity. Generally two to three ounces at a time will 
suffice. The amount of ointment ‘required differs with 
the purpose, and is usually one: ounce. It should be 
remembered that if a medicinal effect is desired only the 
thin layer in contact with the skin can have such action 
and the rest is wasted. It is difficult to justify the doctor 
who ordered twelve ounces of ichthyol ointment in three 
days for erysipelas on a patient’s scalp. For eye oint- 
ments generally two to four drachms are sufficient. 


Proprietary Remedies 


It is quite true that a certain amount of prescribing 
of proprietary remedies is necessary for every man who 
does his best for his patients, but I know doctors whose 
ingredient cost is expended to the extent of 64 per cent. 
on such preparations ; this proportion is indefensible. It 
has been said that the manufacturing chemists are the 
only people who organize pharmacological research and 
make progress in therapeutics, and therefore we ought to 
try their products and assist in the advance of medicine. 
The statement is to some extent true, but for one firm 
which conducts research in this way there are numbers 
of others which watch for the new products and promptly 
manufacture them or something similar under a new 
name and claim the credit without the preliminary 
expense. Doctors who argue in this way are generally 
those who read only the tendentious literature of the 
issuing firms and do not make themselves familiar with 
the journals of experimental pharmacology and _thera- 
peutics in English and other languages. 


The position which has arisen qua the este: practi- 
tioner is serious. When he leaves his medical school he 
is cut off from teaching of a scientifically balanced kind, 
and is constantly deluged with literature directed only 
to the sale of particular drugs whose disadvantages are 
hidden and whose virtues are acclaimed. The Science 
Committee of the B.M.A. recently presented a report 
of investigations on the ovarian extracts on the market. 
It was found that a considerable number contained no 
active substance, or contained hormones in inadequate 
doses ; and there was considerable variation in potency. 
Another investigation into lccal anaesthetics showed that 
thirteen preparations under thirteen different names were 
each procaine hydrochloride. New preparations are 
sometimes put on the market before adequate clinical 
trials have been made, lest some other manufacturer 
should forestall the introducer. Thus may arise tragedies 
like that in the United States in 1937, when an enter- 
prising manufacturer prepared an elixir of sulphonamide 
by dissolving the drug in di- ethylene- glycol, a well-recog- 
nized and widely used organic solvent. Only after seven 
deaths had occurred was it discovered that the solvent 


was poisonous, though the drug was useful. Before the 
consignments could be traced and withdrawn seventy- 
three deaths had occurred in the various States. Another 
example was provided by the cases of agranulocytosis due 
to amidopyrine. 


Apart from those proprietary remedies whose com- 
position is secret, there are, broadly speaking, three 
groups of proprietary medicaments. First, there are 
remedies whose composition is ostensibly revealed but in 
reality concealed as far as possible. For example, phena- 
zone or antipyrine is always called phenyl-dimethyl- 
pyrozolone. Many examples might be given. In the 
second group are the genuine chemical compounds which 
may be of great value. Sometimes a method of prepara- 
tion is patented—for example, insulin and calciferol. The 
prescriber’s difficulty is that one substance with perhaps 
slight modifications is manufactured by twenty different 
firms under twenty different names. There are about 
sixty barbiturate drugs on the market, but the compounds 
whose action needs to be differentiated are perhaps only 
four or five. There is just as much confusion in the 
sulphonamide group. Much genuine original work has 
been done lately on ovarian and testicular extracts and 
their derivatives, but the practitioner badly needs a dis- 
interested guide through the maze of names and the con- 
fusion of advertisers’ puffs. 


Lastly come the remedies which consist of several more 
or less well-known drugs cOmpounded into an elegant 
pharmaceutical preparation and presented to the pro- 
fession under a new name as a treatment for some chronic 
condition. The composition is always given, but the 
manufacturer claims no proprietary rights except in the 
title, thus escaping the patent medicine duty. Many of 
these preparations are bona fide. The question is, how- 
ever, whether under the N.H.I. Acts it is “ reasonably 
necessary ” that a panel patient should be treated with a 
relatively expensive combination of known drugs, some 
of which may be unfitted to the particular case. Before 
such a preparation can be considered “ reasonably neces- 
sary” the practitioner should give adequate consideration 
to the need for the individual ingredients and should 
then be prepared to justify the choice of the proprietary 
form. In the English National Formulary a table of 
proprietary preparations is given and opposite to each 
a non-proprietary preparation which is “reputed to have 
an analogous therapeutic effect.’ The phrase is very 
carefully chosen to avoid legal complication. I have 
met doctors in panel practice who are well read and 
very keen on their work who desire to claim and exercise 
the right to try extensively all the new proprietary pre- 
parations which come before them. I have great sym- 
pathy with their aspirations, but the objections to such 
a course are: (a) the range of the research is too wide, 
extending as it does over the whole field of medical 
therapeutics ; (b) the depth is too shallow, being depen- 
dent on a few chance cases of the same type; (c) the 
environment in each case is very variable ; (d) dose and 
frequency and punctuality of administration may be un- 
certain ; (e) skilled nursing and observation are lacking ; 
(f) the ancillary aids of pathological, biochemical, radio- 
gravhic, and other investigations are not available ; 
(g) absence of “controls.” 


A doctor who prescribes proprietary remedies should 
have tried from time to time non-proprietary substances 
of reputed analogcus therapeutic effect and found them 
ineffective or at any rate less effective or less well tolerated 
than the proprietary articles. Also he should have a 
reasonable knowledge of the composition of the drug 
used and of its pharmacology. Where the proprietary 
is identical with the non-proprietary preparation the latter 
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should always be prescribed, though the chemist may 
supply either; the proprietary form is generally much 
more expensive: luminal costs three times as much as 
phenobarbital. The mere elegance of a pharmaceutical 
preparation is hardly sufficient reason for its use. Thus 
a doctor who spéht £6 9s. 5d. on a proprietary purgative 
when the B.P. preparation would have cost £1 Ils. 6d. 
was surcharged. 


I have said a good deal about the financial aspect of my 
subject because I consider that since doctors are entrusted 
with the right to draw cheques on public funds it is not 
unreasonable to expect them to assume some responsibility 
for the wise expenditure of that money. I hope I have 
also shown that this is not incompatible with the keenest 
desire to do the best -possible for one’s patients and the 
closest accord with the enduring verities of scientific 
medicine. 


Correspondence 


Medical Calling Up 
Sir,—In my opinion the reason why many of the medical 
men between 25 and 30 years of age do not join the R.A.M.C. 
is that it involves financial difficulties. Many in this age group 
are married but have not yet settled down in partnerships or 
practices of their own, and are consequently entirely dependent 
on their Army pay. While the rate for an unmarried subaltern 
in the R.A.M.C. is excellent, even with the marked increase 
in cost of living, the marriage allowance for officers under 30 
years is three shillings per day!—I am, etc., 
London, N.10, Dec. 15, 


P. QUINN. 


Under the Factories (Medical and Welfare Services) Order, 
1940, employers may be asked by the Factory Inspectorate to 
appoint medical officers to their works in either a whole-time 
or a part-time capacity. The Council of the British Medical 
Association suggests the following salary scale for such ap- 
pointments. It should be noted that the appointments are to 
be regarded as wartime appointments made under abnormal 
conditions and that new conditions will most probably prevail 
after the war. 
Whole-time Appointments 


Salaries.—For a medical officer in charge of medical work 
in a factory: £800 per annum. 


For an assistant medical officer (that is, the junior of two 
doctors employed by the same company): £600-£650 per 
annum. 


Age.—At the present time no practitioner liable to service 
with H.M. Forces should be appointed to. industry as a 
whole-time medical officer. It is preferable that medical 
officers should be over 35 years of age. 


Part-time Appointments 


Salaries—It is suggested that payment should be on a 
sessional basis or at an annual salary based on the sessional 
rates. It is recommended that the sessional fee should be 14 
guineas for a session of not more than two hours. An 
annual salary may be calculated from the number of 
sessions per week for which the practitioner attends. Thus, 
if he attends for a two-hour. session daily for five days a 
week the annual salary should be’£400. 


Qualifications 


Medical officers appointed to industry should. preferably 
have had good experience in general practice; they should 
have first-hand experience not’ only of. medical but also of 
social conditions prevailing in an industrial community ; and 
they should be able to understand the viewpoint of, and to 
co-operate with, the management and workers, 


A useful memorandum on Medical Supervision in Factories, 
which outlines the duties of medical officers, has been issued 
by the Factory Department of the Ministry of Labour and 
National Service. It may be obtained from H.M. Stationery 
Office, York House, Kingsway, London, W.C.2, price 2d. 


LECTURESHIP ON INDUSTRIAL HYGIENE 


As a result of changes brought about by the war the Indus- 
trial Health Education Society has decided to wind up its 
work of arranging talks throughout England and Scotland on 
the requirements for industrial health. The work was started 
in Scotland in 1927, and a few years later spread to England, 
its headquarters latterly being in British Medical Association 
House, London. Since then an average of 400 talks have 
been arranged each year all over the country. At a meeting 
held recently in Edinburgh it was decided that the society's 
remaining funds should be handed over to the British Medical 
Association for the establishment of a lectureship on indus- 
trial hygiene to be associated with the, name of Mr. James 
Mackenzie, who started the work of the society and con- 
tinued as its organizer. On the motion of Sir William 
Haldane, Mr. Greenhill was thanked for his services as 
honorary treasurer throughout. 


Naval, Military, and Air Force 
Appointments 


ROYAL AIR FORCE: MEDICAL BRANCH 
Wing Commanders A. Briscoe, C. T. O'Neill, J. K. R. Sandells, and 
E. D. D. Dickson to be Group Captains (temporary). 


Squadron Leaders P. H. Perkins, F. E. Lipscomb, C. W. Coficy, and G. W. 
McAleef to be Wing Commanders (temporary). 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: P. S. Bell, F.R.C.S., Senior 
Medical Officer, Northern Rhodesia ; J. H. C. Clarke, M.B., Ch.B., Medical 
Officer, Northern Rhodesia. 


The Fellowship of Medicine announces the following Final F.R.C.S. 
courses: (1) theoretical orthopaedics, at Medical Society of 
London, 11, Chandos Street, W., lectures illustrated by x-rays and 
diagrams, 2.30 p.m., on Wednesdays throughout January; (2) 
revision course at Royal Cancer Hospital, Mondays to Fridays, 
9.30 a.m. to 1 p.m., January 6 to 31; (3) operative surgery course 
at Royal Cancer Hospital, thrice weekly, 2 p.m., January 6 to 31. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wim- 
pole Street, W.—Royal National Orthopaedic Hospital, Stanmore.—Sat., 
2.15 p.m., Final F.R.C.S. Orthopaedic Course (practical). Medical Society 
of London, 11, Chandos Street, W.—Wed., 2.30 p.m., Final F.R.C.S. 
Orthopaedic Course (theoretical). 


B.M.A. : Meetings of Branches and Divisions 
KENYA BRANCH: MOMBASA DIVISION 


At a meeting of the Mombasa Division held at Mombasa on 
October 16, with Dr. J. M. Liston in the chair, Captain 
M. CoLe Rous gave an interesting talk on “ Air-raid Injuries.” 
After a discussion a hearty vote of thanks was accorded 
Captain Cole Rous for his address. 


APPOINTMENTS 


Latcumore, A. J. C., M.S., F.R.C.S., Honorary Assistant Surgeon, General 
Infirmary at Leeds. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


SCHULENBURG.—On December 16, at Farningham, Kent, the wife of C. A. R. 
Schulenburg, F.R.C.S., a daughter. 


DEATH 


Howpen.—At Dalruadh, Crieff, Perthshire, on December 7,-Emeritus Professor 
Robert Howden. 
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One of the six 
rooms in the 
Parke-Daris Wita- 
min Research De- 
partment, dt 
contains 1300 
cages. 


To supplement the 
biological test for 
vitamin A im 
*“Nadola’ tke 
spectrophotometer 
is used. 


“line-test” with 


2B 


For over 23 years vitamin research has 
been a major project in the Parke-Davis 
Research Laboratories. Amongst the 
_several developments from this work 
have been the first procedure for 
measuring the vitamin D potency of 
cod-liver oil, co-operation in the first 
officially recognized method of vitamin 
A assay, and also in the introduction of 
high-potency fish-liver oils. This inten- 
sive programme of vitamin research is 
being continued and expanded. 


“PARKE, DAVIS & co, 50 BEAK STREE 


Laboratories: Hounslow, Middlesex Ing U.S.A., Liability Ltd. 


NATURAL VITAMINS A&D 


ADOLA’ is a standardized liquid 
obtained by careful blending of 
vitamin-assayed fish-liver oils. It pos- 
sesses 90 times the minimum vitamin 
A potency and over 60 times the 


minimum vitamin D potemey: of B.P. 
cod-liver oil. 


* NADOLA’ is:— 
1. Derived entirely from fish-liver oils. 


2. Blended to contain the ideal nutritional 
proportions of vitamins A and D. ~ 


3. Standardized to contain 55,000 Inter- 
national units of vitamin A and 
5500 International units of 
vitamin D per gramme. 

4, So concentrated that 10 drops 
(or 1 capsule) are the vitamin 
equivalent of 3 teaspoonfuls 

of high-grade medicinal cod- 
liver oil, 


Supplied in 10 c.c. and 50 c.c. bottles; also in 
capsules (3 minim) “in bottles of 25 and 100. 


The vitamin 
potency of ‘Nadola’ 
‘is checked by the 


silver-nitrate- 
stained. leg bones 


from rats. 
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Telephone: Blackiriars 3925. 
After Office Hours: Rusholme 2549. 
Telegrams: “ Locum, Manchester." 


TRANSFER OF PRACTICES, ETC. 
LOCUMS & ASSISTANTS SUPPLIED 


FOR DISPOSAL. 
MANCHESTER. — PARTNERSHIP. Receipts 


£4,000 p.a. Panel 3,500. Good house to rent. 
Premium .onc-half share best offer. No. 1325. 
YORKS - (W.R.)—Near country. Receipts 


£1,850. . Panel 1,850.. Good house. garden, etc. 
Premium 1}+years purchase. No. 1388. 
“DEATH VACANCY: HULL.—Receipts average 
£4 500° p.a., including panel and appointments. 
Offers invited. No. 1389. 
YORKSHIRE .(N R.).—Country PRACTICE. 
Receipts £1,000 'p.a.. Panel 480 Good house. 
rent £55 p.a Premium £1,500. No. 1348. 
DERBYSHIRE.-— Country district. Receipts 
£1 200 p.a. Panel 970. Good house, garage 
and garden. Premium—Best offer No. 1367. 
LIVERPOOL.—Receipts £2,000 p.a. Panel 1,100. 
Appointments £800 p.a. Good house Premium 
14 years’ purchase. No. 1387. 
WESTMORLAND. — YORKS BORDER. — 
Country PRACTICE. Receipts over £1,600. 
Pane! 500. Nice house. garden and garage. 
Premium £2,000. No. 1334. 
DEATH VACANCY: CO, DURHAM.—Re- 
ceipts £1,800. Panel 600. Market town. Premium 
£1,800. No. 1386. 


MANY OTHERS NOT ADVERTISED 


ASSISTANTS AND LOCUMS URGENTiY 
REQUIRED. 


PERCIVAL TURNER LTD. 


MEDICAL’ AGENCY 
Established 60 Years. 
25, MAIDEN LANE, STRAND, W.C.2. 


(Corner of Bedford Street) 
Telegrams : Epsomian, London.” 
"Phone: Temple Bar 9031 (3 ready: 
After office hours Walton-on-Thames 1785 
FOR DISPOSAL. 

SOMERSET: DEATH VACANCY.—Over £1,600 
p.a. Small panel. ‘Many good appointments. Fees 
5/- to 10/6. Niece family house (7 bed.). Sell 

or. let.—No. ‘+t. 

MIDLAND TOWN.—Old-established, about £1,000 
p.a. including panel. Nice modern house.—No. 2. 
LONDON EASTERN SUBURB.—About £2,000 p.a. 
Large panel. Compact house. Premium part. down 
and balance advanced.—No. 3 
SURREY.—Suburban area. Cash and panel PRAC- 
TICE. Over £1,200 p.a. Panel about 800. 7-roomed 
house, cost £833). Price for practice «nd house 
£1,200,—No. 4. 

ASSISTANTS, male and female, required in Staffs, 
Surrey. Kent, Berks, Middlesex, London.— 


No. 
WESi MIDLANDS.—Country town. 
Panel and Appts. £530. Good house on main road 
Open to offers.—No. 6 
HERTS.—Well-qualitied ASST. wanted. Sal. £500 
p.a. Share later £1,000/£1,200 p.a.—No. 7. 
WEST MIRLANDS.—Very safe area. Over £1,000 
p.a. Panel. 1,270. Appts. £265 p.a. 14 years’ 
purca, House, 4 bed., etc.—No. 8 : 
MIDLANDS.—Semi-rural. £1,100 p.a. incl. panei 
worth £800. Prem. 1 year’s purchase. Nice modern 
house and garden. Would fet.—No. 9 
MIDDLESEX.—£930 p.a., increasing. Panel 900. 
Visits 4/6 up. Modern compact house, rent 26/- 
per week.—No. 10. 
DERBYSHIRE. —NUCLEUS. About £500 pa 
Panel 460 and Appts, Suit lady. Nice house. £52 

p.a. Premium £450.—No. 11 
LONDON. S.E.23.—Nearly £500 p.a., scope. 
550 . Premium £500. ‘Nice house, rent £75 p.a.— 
No. 
KENT Town.—About £650 p.a. Pane) 850. 
Appt. £50. ge house to rent. Reasonable pre- 
minm.—No. 
YORKS —About £1 p.a. Panel 1,600/ 
1,700. Sale through ill-health. Any terms con- 
sidered. House, 3 recep., 5 bed., etc.—No. 14. 
WE HAVE vacancies for ASSISTANTS, mate and 
female, also LOCUMS, to take charge for duration. 
Apply personally if possible, or write with details 
and testimonials. 

MANY OTHERS NOT ADVERTISED. 


Over £750. 


arranged. 


Interim Manager 
G. RUSSELL. 


Tele. Address: 
Triform, W t—Lond 


Dec. 28, 1940 m 
BRITISH MEDICAL | 

BUREAU SMe dir al B 
NORTHERN BRANCH Ur, 
33, CROSS ST., MANCHESTER, 2. (The SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


TAVISTOCK HOUSE SOUTH. . 
TAVISTOCK SQUARE, W Fetephones: Euston { 1644 


in cases of urgency the following are available on” the telephone: —O. &. Tattersall, Popesgrove 3446 ; 


A. Hardes, Liberty 4903 (re Locunis). C. W. Rippin, 


On sales ot Goodwill, Drugs. 

agency, maximum commission 

advantage of reduced scale of 
Practices and Partnerships for Disposal. 


Laburnum 3485. 


ts, ¢tc., excluding House Property, where the Bureau has sole 
is £50 Full terms on application’ Members of the B.M.A. may take 


Full particulars sent free. Ps 


{ DEATH VACANCY: SOMERSET:—PRACTICE 
about £1,650 p.a., in country town with hospital. 
Good Appointments, and Panel about 200 Nice 
house with garage, etc. 

2 KENT (near Tonbridge)..-PRACTICE. £1,280 
p.a.. in beautiful country district. Panel .1,180 
House (5 bedrooms), garage and garden. with main 
drainage. Premium £1,500. 

3 MIDLANR TOWN.—PARTNERSHIP in mixed 
Practice about £7,580 p.a. Panel over 8,000, Modern 
well-built house, garage. and large garden’ (optional) 
Seven share at 1} years’ purchase. 
payable £1,000 dow 

4 MIDDLESEX. o PARTNERSHIP in midale- and 
upper middle-class Practice, about £2,750 p.a., in 
residential district. Panel about 2,000, Suitable 
house. Premium one-half share 14 years’ ‘purchase. 
5 HERTS.—PARTNERSHIP in Practice. about 
£6,000 p.a., in residential country district, Panel 
about. 3.000 House for sale or rent. Premium 
7/23rds share 1} years’ purchase, part by instalments. 
6 OXON.—The PANEL and PUBLIC MEDICAL 
SERVICE, part. of. well-established PRACTICE 
Estimated income. about £820 p.a., offering ample 
scope. Surgery premises for sale. Premium to in- 
clude Surgery Furniture, Drugs, etc., £1,420. 

7 LONDON, N —PRACTICE, about £1,000 p.a., in 
pleasant part. Panel 940 House to rent. Cottage 
Hospital near. Premium £1,250. 

8 DEATH VACANCY: HULL. — PRACTICE. 
about £4,000 p.a. (Appointments and panel nearly 
£1 700 p.a.) Good house and garden for sale or rent. 
9 DEATH VACANCY (Glamorgan Coast).—PRAC- 
TICE. about £1.300, in rapidly developing smdustrial 
(neutral) area. .Panel about 1,250. | Pleasantly 
Situated house. 

10 LONDON, S.W.3. —Non-dispehsing PRACTICE: 
Receipts past year £580. Panel about 560. Charm- 
ing and well-situated house to_rent. Prem. £1,000. 
11 HERTFORDSHIRE:—PARTNERSHI? in -good- 
class country town Practice, about £4,600 p.a. Panel 


2,800. One-third share at. first on terms to be. 


Preliminary . Assistantship. 

HANTS (near Bournemouth).—PRACTICE. about 
£1,400. p.a., in country town. Panel 875. Charming 
house and garden for sale or rent. Prem. 14 yrs.’ pur. 
13 KENT (near Sevenoaks).—PARTNERSHIP in 
country Practice. Nice house with large garden to 
rent. Share about £1,400 p.a Premium £2,500. 
14 HEREFORDSHIRE.—Country town, PRACTICE, 
£770 p.a., largely rural and easily worked. (Panel 
and Appointments about £530 p.a.) Compact house. 
Cottage Hospital: Premium £1,000. 

15 CHISWICK, W.4.—PRACTICE £725 p.a, Panel 
1,000. House with garage and garden to rent. Any 
reasonable cash offer. 

16 NORFOLK COAST.—PRACTICE £530 p.a. 
Choice of house to purchase or rent. Premium £700 
17 WORCS,—Increasing country PRACTICE—very 
safe reception area. Receipts year to Sept., 1940. 
Small panel. Compact modern house for 
sale or rent. Premium £850 or best offer. 

18 MIDLAND TOWN.—PRACTICE, £1,080 p.a.. 
in Neutral Area on outskirts, .Panel 1,530. — Beauti- 
ful modern- house to rent. Great Scope. Premium 
£1,000 or reasonable offer. 

19 ILFORD (Essex).—PRACTICE doing about £850. 
Panel 450/500. House to rent Premium £500. 

20 STAFFS.—Country PRACTICE. abt. £1,000 p.a. 
Panel 1,270. House (4 bedrooms), garage and garden. 
Price £800. ‘Scope: Premium t4 years’ purchase. 
21 DEATH VACANCY:  LEICESTER.—PRAC- 
TICE. £650 p.a Panel 8/900. House in good 
position. Premium £600. 

22 GLAM,.—Mixed town PRACTICE, averaging 
£2,150 p.a. (Safe reception area.) Panel 2,200, in- 
creasing rapidiy Compact house to rent Premium 
14 years’ purchase 

23 BERKS.—Town PRACTICE. Receipts fast year 
£2,785. . Panel 2.700. House to rent Prem. £4,500, 
or nearest offer 

24 LONDON, S.W.6.—PRACTICE, about £800. 
Pane) 1,080. Nice house to rent. Prem. moderate. 
25. S.. MIDLANDS.—PARTNERSHIP in country 
PRACTICE, about £5,000 p.a. Panel over 2,000. 
-Premium’ one-third share two years’ purchase on 
terms to be arranged. 

26 SOMERSET.—Country town. PRACTICE £1,756 
p.a.. Panel 1,967. Small compact house. Consider- 
able scope. Hospital. Premium £2,500, or near. 


27 N. WALES.—Steadily imcteasing PRACTICE, 
doing about £950, in small country town. Panel 
over 700 (club about £1C0) House to rent. Pre- 
mium £1,000. or reasonable offer. 

28 YORKS (W.R.).—ONE-HALF SHARE in 
PRACTICE doing. over £5,000 p.a. in manufacturing 
town. Panel 4,400. Good house for sale or rent. 
Premium one and a-half years’ purchase. 

29 LONDON, S.E.19.—ONE-FOURTH SHARE (for 
either medical man or woman) in Practice over 
£3,200 p.a. Small panel. House. for sale or rent. 
Premium 1} years’ purchase. 

30 HERTS.—PRACTICE in small town. Receipts 
1939, £1,123. Panel. 7-800. House. rent £60. 
Cottage Hospital. Prem « £900. 

31 LONDON, E.17.—PRACTICE doing about £650- 
£700, in thickly populated area. (Appointments 
worth about £110 p.a. Panel over 460.) Rent of 
house £50. Reasonable offer accepted. 

32 LINCS.—Popular resort. PARTNERSHIP. in 
Practice over £5,000 p.a_ Panel over 2,000. Nice 
house for sale or rent. Premium one-third share 2 
years’ purchase or by arrangement. 

33 LONDON, N.11.—PRACTICE, doing £750, in 
outlying suburb. Panel over 1.000. House to rent 
on lease. Prem. £750. 

34 MIDLAND CITY.—ONE-HALF SHARE in 
Practice, about £1,800 p.a. (Banel 1.450-and Club 
£216 p.a.) Choice of two houses Premium half- 
share £1,600. 

35 GLOS.—PARTNERSHIP in Practice: about 
£2,450 p.a., in market town, nr. Cheltenham. Panel 
about 1,200. Small modern house for sale or rent. 
Hospital. Premium one-half share 2 years’ purchase. 
3@ KENT.—-PARTNERSHIP in Practice,-over £4,750 
p.a.. in country disirict nr. Sussex border. Good hse. 
for sale. Share about £1,250 p.a., at 2 yrs.’ pur. 


7 S. MIDLANDS.—ONE-FIFTH SHARE in Prac-' 


in flourishing town. Panel 
Premium 


tice over £7,000 p.a. 
about 8,300. Nice house for sale or rent. 
two years’ purchase (half by instalments) 
38 SUSSEX.—Country PRACTICE in beautiful 
part.. Receipts last year about £1,200 (panel £730). 
Nice house with garage and garden to rent. 
Moderate premium. 

39 BUCKS.—NUCLEUS OF PRACTICE—offering 
scope—in town. Income abt. £200. Pane} 220. 
Small house for sale. Moderate premium. 

40 SURREY.—Increasing PRACTICE in outlying 
suburb. Receipts, 1939, £1,120 ; 1940 (six months), 
£705. Panel over 1,180. House to rent. Premium 
£1.500, or near offer. 

41 KENT.—PRACTICE, £725 p.a., in resid. dis. 
Panel 600. Good house, two garages. garden. 
Prem., house and practice,. £2,000 

42 OXON.—PARTNERSHIP in Practice, £2,600 
“p.a., in market town. Panel abt. 1,750 Accom. 
avail. Two-fifths share 2 yrs. purchase. 

43 ON THE THAMES.—PRACTICE, about £1,200, 
in res. dis. Panel 620 Detached house tor sale 
Premium 13 yrs.’ purchase 

44 HOME COUNTY. —PRACTICE, about £2,000 
>.a. in pleasant -agricultural and suburban area. 
Run by two partners Panel 1.250. Houses for 
sale or tent. Premium 14 years’ purchase. 

45 NORFOLK —PRACTICE, over £1,100 p.a., in 
market town. Panel 660 Nice house for sale or 
rent. Moderate premium 

46 HEREFORDSHIRE.—PRACTICE in country 
town. Receipts last year £1,160. Panel 850. Good 
corner house for sale. Scope. Premium £1,700 

47 S. COAST (popular resort).—PRACTICE about 
£2,500 p.a.° (£2,000 of which is from panel and 
appointments). House to rent. 

48 LEEDS.—SHARE of about £1,280 p.a. in an 
old-established Practice. Panel 1.800 Detached 
house for sale. Prem. £2,500. 

49 LONDON, §S.E.27.—PRACTICE in _ pleasant 
suburb. Receipts, 1939, £725. Panel 867. Nice 
house to rent. Moderate piemium. 

50 W WALES.—First-cilass coyntry PRACTICE, 
about £3,000. or. coast, Panel 1.200 Nice house 
and large garden for sale or rent 

51 SURREY.—PARTNERSHIP in sound Practice, 
over £4,800 p.a.. in pleasant outlying residentia) dis- 
trict. Pane: over 2,000. Modern well-built corner 
house to rent. Premium one-third share £3,150. 


AH communications to be addressed to The Manager. 


This Branch has a mb 


SCOTTISH BRANCH, 21, Alva St,, Edinburgh, 2. 


Telephone : 
Edinburgh 23969 
ive Practices for sale. 
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is assured of. relief ‘from 


pain and its nervous ‘mani- 
festations in a large number 
of conditions, ranging from 
simple headache to in- 
operable carcinoma, with. 
the minimum danger 
toxic action. 


Veganin brand Tablets dis-. 

integrate speedily and are 
absorbed quickly. They 
are not habit-forming. 
From all points of view, 
Veganin offers physicians — 
an efficient and 


“analgesic therapy. 


ROAD 


TAM R WARNER 


CHIS WIC K. 
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